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Medical Health and Contact form for the European Aerial Dance Forum

27th - 30th August (Inclusive)
Contact Information
	Name
	

	Address
	

	Tel no
	

	Email
	

	Date of Birth
	


Next of Kin’s Contact Information                             

	Name                                           
	

	Tel no                                            
	

	Address   
	

	Relationship to you    
	


	Name                                           
	

	Tel no                                            
	

	Address   
	

	Relationship to you    
	


Have you EVER suffered from any of the following complaints?

(please circle)
Asthma 


Yes / No
                 

Diabetes             


Yes / No                               

Heart conditions    

 
Yes / No

Back or neck injury  


Yes / No

An allergy or phobia 


Yes / No  

Epilepsy


Yes / No

If you have answered yes to any of the above:
Is the condition under medical control?




 Yes / No

Do you need to have medication with you during the activity?

 Yes / No

If yes how is the form of medication taken?

Are there any other conditions you suffer from that we should know about? 
Yes/ No
If you have answered yes what are they?

Signed​​​​​​​​​​​​​​​​​​​​​​​​​​​​  __________________________________    Date  ___________________
Print name  ________________________________
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